
Interstate Access Support (lAS) 
2012-2013 

Date June 8, 2012 

lAS To: Office of Secretary 
Federal Communications Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 
VIce President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
Hccerts@usac.org 

Re: CC Docket No. 96-45 

Interstate Access Support- lAS 
Annual Certification Filing 

This is to certify that Choice Communications, LLC 
will use its INTERSTATE ACCESS SUPPORT ·lAS only for the provision, maintenance 
and upgrading of facilities and services far which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

lAS 
Company Name State Study Area Code 

Choice Communications, LLC US VI 649002 

.. 
(If necessary, attach a separate l1st of additional study areas and check lh1s box.) 0 

~L rob/Jl---
[Signalure of Authorized Representative} Date: 

Mark Hlavek 
[Printed Name of Authorized Representative] 

VP of Acounting & Billing Services 
[ntle of Authorized Representative] 

Carrier's Name: Choice Communications, LLC 
Carrier's Address: 400 Northridge Road, Suite 325, Atlanta, GA 30350 
Carrier's Telephone Number: 678-338-5922 Date Received 

(For official use only) 

USAC 



Interstate Common ,bine Support (ICLS) 
2012-2013 

Date: June 8, 2012 

ICLS To: Office of Secretary 
Federal Communications Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
Hccerts@usac.org 

Re: cc Docket No. 96-45 
Interstate Common Line Support- ICLS 
Annual Certification Filing 

This is to certify that Choice Communications, LLC 
will use Its INTERSTATE COMMON LINE SUPPORT- ICLS only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, Stpte and Study Area Code) 

ICLS 
Company Name State Study Area Code 

Choice Communications, LLC US VI 649002 

(If necessary, attach a separate list of additional study areas and check this box.) 

Date: 
[Signature of Authorized Representative] 

Mark Hlavek 
{Printed Name of Authorized Representative] 

VP of Accounting & Billing Services 
[ritle of Authorized Representative] 

Carrier's Name: Choice Communications, LLC 
Carrier's Address: 400 Northridge Road, Suite 325, Atlanta, GA 
Carrier's Telephone Number: 678-338-5922 

Date Received 
(For offiolal use only) 

D 

USAC 


